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accompanying  old  age,  disability,  or  death 
in  the  family. 

Hospital  insurance  for  the  aged  through 
social  security,  unlike  public  assistance, 
would  not  be  based  on  a  means  test.  On  the 
contrary,  its  central  purpose  is  to  provide 
insurance  protection  in  old  age  as  a  right 
earned  and  established  during  the  productive 
years. 

Social  security  hospital  insurance  would 
be  provided  to  ail  people  over  65  who  are 
entitled  to  social  security  or  railroad  retire- 
ment benefits.  In  addition,  all  people  now 
over  65  as  well  as  those  becoming  65  in  the 
next  few  years  who  do  not  or  will  not  qualify 
for  social  security  benefits  would  be  eligible 
for  the  hospital  benefits. 

The  proposed  program  would  provide  the 
following  benefits  for  each  spell  of  illness: 

1.  Payment  of  hospital  bills.  Each  per- 
son would  have  a  choice  of  3  plans  — 

—  90  days  of  hospitalization  at  a  cost 
to  the  patient  of  $10  a  day  for  the 
first  9  days,  with  a  minimum  of  $20, 
(or) 

—  45  days  of  hospital  care  at  no  cost 
to  the  patient,  (or) 

—  180  days  of  hospital  care,  with  the 
patient  paying  either  the  national 
average  cost  for  2l/2  days  or  the 
hospital's  customary  total  charge 
for  the  care  provided,  whichever  is 
less. 

The  national  average  cost  of  2% 
days  of  hospital  care  for  the  first 
two  years  of  the  program  (1965—66) 
has  been  established  as  $92.50. 

2.  Payment  of  up  to  180  days  of  skilled 
nursing  home  care  following  discharge 
from  a  hospital. 


What  Hospital  Insurance  for  the  Aged  Through 
Social  Security  Is  Not 


It  is  not  socialized  medicine.  Nor  would 
it  lead  to  socialized  medicine.  It  is  simply 
a  program  designed  to  help  older  people  pay 
hospital  and  related  health-care  bills.  The 
Government  would  not  choose  the  patient's 
doctor  — he  would  make  his  own  choice  of 
doctor,  just  as  now.  The  Government  would 
not  choose  the  hospital  the  older  patient 
used  — that  would  be  up  to  the  patient  and  his 
doctor,  just  as  now.  The  Government  would 
neither  own  nor  operate  the  hospitals. 

Doctors  would  not  be  employees  of  the 
Government  —  they  would  continue  to  practice 
medicine,  just  as  they  do  now.  The  only 
difference  would  be  that  neither  the  doctor 
nor  the  patient  would  have  to  worry  about 
how  the  hospital  and  nursing-home  bills  were 
to  be  paid. 

In  short,  social  security  hospital  insur- 
ance would  not  provide  health  services.  It 
would  simply  help  pay  for  them. 

********** 

The  proposed  hospital  insurance  through 
social  security  —  reinforced  by  private  sav- 
ings and  private  health  insurance  and  supple- 
mented where  necessary  by  medical  care 
through  public  assistance  —  would  become  the 
first  line  of  defense  against  the  high  cost  of 
illness  in  old  age. 


U.S.  DEPARTMENT  OF 
HEALTH,  EDUCATION,  AND  WELFARE 
WASHINGTON  25,  D.C. 
March  1963 
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